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COVER LETTER

TO: Amendment Section
Division of Corporations

PROVINCE, INC.

Name of Corporation
DOCUMENT NUMBER: F1 5000003936

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

SUBJECT:

Pleasc return all correspondence concerning this matter to the following:

Katie Easter

Name of Contact Person

PROVINCE, INC.

Firm/Company

2360 Corporate Circle, Suite 330

Address

Henderson, NV 89074

Citv/State and Zip Code

keaster@provincefirm.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Katie Easter « 102 685-5555

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed 1s a $35.00 check made payable to the Department of State.

Mailing Address: Strect Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassce. FLL 32314 2661 Exccutive Center Circle

Tallahassce. FL. 32301

CRIEO3 (03412



STATEMENT OF CHANGE OF RECISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursiant o the provicions of sections 607 0302, 617 (0302, 607 1308, or 6171308, Flortda Stetnies, this
statement of change s subntitted for d corpuration organized under the faws of the State of Nevada

i owder tor chieige ity registered office or registered agent, or hoth, in the Staie of Florida,

I. The name of the corporation: PROVlNCE: INC.

[

. The principal office address: 2360 Corporate Circle, Suite 330, Henderson, NV 89074

e

. I'he mailing address (ifdiﬁ'erem):same as above

09/15/2008

4. Date of incorporationfqualification: Document number:

3. The name and street address of the current registered agent and registered oftfice on file with the 2--'
Florida Department of State: {IF resigned, enter resigned) " '.l =1
Stilian Morrison D
1560 Sawgrass Corporate Parkway, Ficor 4 s = l"-.;'
Sunrise, FL 33323 o

6. The name and street address of the new registered agent {if changed) and /or registered office
{if changed):

Stilian Morrison

1000 South Pine Island Road, Suite 222

170 Bow NOT aceeptable

Plantation, FL 33324

The street address of its registered office and the street addeess of the business office of ity registered agent.
as changed will be identical.

Such change v,

| ized by resolution duly adopted by 115 board of directors or by an officer so
autherize

rd. or the corperation has been notified in writing of the change.

\__’—-\\xﬁ Paul Huygens

/ Sgnature ol an offcer or director / Printed ar tvped pame and ttle
{herehy accepd thie appointinent as reisiered agend and agreg 1o aod i s capaciiy.,

{firthor woree fo comply with the provisions of afl statutes relative 1o the proper and complere
prerformancey af my didics, and { win famitiar swich and aoeepr the abligarion q}{m_y:pr;.vf:f_qn ws registered
ageni. O, /fj this daoctment iy being fited merely to reflect o change 1 the vegisfered office address, ]
frerehy confirm thar the corpararion Bas heen notifivd in wrintng of this change.

03fze [zov

T 5 gninture of Registered Agent Dule

Hsigning on behalf of an entity:

Tped or Primted Mame
*% % FILING FEF: §33.00 = * *
MAKE CHECKS PAY AR E TO FLORIDA DEPARTMENT OF ST ATEL

MAIL 1O DIVISION OF CORPORATIONS, P.OLBOY 0327, TalLAlASSE: TT1.32314
CR2E045 (105412)



